APPLICATION _qu vmw_s_._. : Permit #:

Date:

Amount Paid:

© (715)373-6138

Refu hdi

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
110 NOT 5TART COMSTRUCTION UNTIL ALL PERAMITS HAVE BEEN I5SUED TQ APPLICANT, HOW DO | FILL OUT THIS APPLICATION (visit ous website E&E.wm«\mm_annzanw.b,.w?osmummmmuu
CTYPE OF PERMITREQUESTED= 3 | U/ LAN 8 INDIT
Owner’s Name: _Sm___:m bnmn:mmm. City/State/2ip: dmumu_..o:m. m\
3, Uzged (lunksy 16 | s V%0 o
Nawats  NJaaed /3834 (ountd 15 | Maeshsh MN 554945
Address of Property i CityfState/2ip: Cell Phone:
encoc R shlond § 5 Sz  By-2]- 23]
nozﬁmnﬁm_.ﬂ% Contractor Phone: Plumber: Plumber Phone:
Se )k
Authorized Agent: (Person Signing Application on behatf of Owner|s)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
O Yes Li No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legat Description: (Use Tax Statement} 04- s -
o0OZ- Pv&%tmxs\%aw A5 - 00 S48 Volume /O 73 Page(s} “mq
Gov'tlot | Lot{s) CSM Vol & Page |[::] Loti{s)No. Block(s} No. | Subdivision:
1/4 - i - . - _—
. Fa ol i % | - s
m\ m h\ Town of: Lot Size Acreage
Section , Townshi N, Range W £ Q\ . "
LG rounsni ¢ Barksdal €. S 238

1 ts Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if <mm,:33ﬂ::m — feet Floodplain Zone? Presant?
%mm Property/Land within 1000 feet of Lake, Pond or m_oimmm Distance Structyre is from Shoreline ; U Yes Ll Yes

t# yes-—-continue —p - oo feet KrZO g,_o

ZNlew Construction ¥ 1-Story C Seasonal O Wlunicipal/City 7 City
0 Addition/Alteration | [ 1-Story + Loft ¥ YearRound | O 2 C (Mew)Sanitary Specify Type: Bwell
M,Wa@ O ') C Conversion C 2-Story O 13 O Sanitary (Exists) Specify Type: i
T | O Relocate {existingbidg} | [1 Basement ] O Privy (Pit} or .| Vaulted (min 200 gallon]
[” Run a Business on C No Basement & None " Portahle (w/service contract)
Property 0 Eoundation O Compost Toilet
G [ ~None
Length: Width: ,
Length: A width: 22 6 e
Principal Structure {first structure on property} 7_6% - ﬁmﬁvﬂm\
Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X }
&.,r Residential Use with a Porch X )
with (2" Porch X }
with a Deck X )
with {2") Deck X )
[ commercial Use with Attached Garage X )
3 Bunkhouse w/ ([] sanitary, or 7] sleeping guarters, or [J cooking & food prep faciiities} X }
il Mobile Home (manufactured date} X )
. O | Addition/Alteration (specify} X }
) Municipal Use ad Accesspry Building  (specify) X )
| Accessory Building Addition/Alteration (specify) X )
O | Special Use: {explain) { X }
O | Conditional Use: {explain} ] { b4 )]
0O | Other: (explain) ( X )

FAILURE TG OBTAIN A PERMIT gf STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accomparying information) has been examined by me [us} and ta the best of my {our) ) knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | ném am {are) providing and that it will be relied upon by Bayfield County in determining whether to issué a permit. | {we} further accept | ity which
may be a result of Bayfield County relying on this information | {wgham {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described iy at any reasonable time for %m purpose gspection.
Date ...W\ /4 \ J
7 [4

Owner(s):
{if there are g%ﬂn e Owners listed on the Deed bwl« Owners must sign or letter{s} of authorization must accompany this application)

. Authorjzed Agent: Pate
Reod or L1 STUORY are signing on behalf of the owner{s) a letter of authorfzation must actompany this application)
. . . § . Attach
.._a&umm to mmzmﬁ&_s: \ ww%w hw \w 41014 T\) m hv m\g mrwb \g a ,hw\\% QQ & Copy of Tax Statement
ﬂmu\.w ,r\ f you recently purchased the property send your wmmwm&wm\ummn
Q@ﬁﬁmgmm WMNm APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE 3 o EV/Y]

K&



¥ SKetch vour Propeetyiregardless ot what vou dréap)

how Lacation of: Proposed Construction

how / Indicate: North {N) on Plot Plan
- ‘Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
i) Show: All Existing Structures on your Property
Show: (*) Welt (W); (*) Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy {P)
Show any {*): {*) Lake; (*) River; (*) Stream/Creel; or (*) Pond
Show any (¥} {*) Wetlands; or {*) Slopes over 20%

ey

Please complete {1} — {7} above (prior to continuing)

{8} Setbacks: (measured o the closest peint}

Setback from the Centerline of Platted Road Feet (5 Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet |7 Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet |

Sethack from the South Lot Line Feet || Setback from Wetland Feet

Setback from the West Lot Line Feet | Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet 13| Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Sethack to Drain Field feet

Setback to Privy (Portable, Composting) Feet

Prior to the placemant or construction of 2 structure within ten (10} fest of the minimum required setack, ?m qu;:mm{ line from which the mm?qu must be measured must be visible from one previously surveyed corner ta the

ather praviously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior 1o the placement or construction of a structere more than ten (10} feat but Jess than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Dapartmant by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor 2t the owner’s expense.

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P], and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
Eor The Construction OF New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also reguire permits.

g Code.

Sanitary Number: wm\sﬁ R .mnmwmn_ao_ﬁm”

_mmcm_._nm _=*o_,3mﬁ_om Fc::? cmm Only} . mm..m_ﬁ.q .omﬁ

vm:s_ﬁ Omzwma Emﬂ

Reason for Denial:
SO0

-Permiit Date: m

s Parcel 2 mcw Standard Lot | O Yes {beed of mPoau
Is _um:nm_ irt Comition Ownership | O Yes ?_._wm&noﬂ_mcocm _.o:m:
is Structure zo:-no:,ﬂoﬁa_:m {dYes :

Grafited by Variance (B.0.A} ¢
ZYes: -Case #:

o Was Parcel _.mmm__< Created %.Qm.m. .._D....zo.
Emm _y,o_uommn_ m:__a__._m Site Délineated ﬁ?m 1N

Inspection Record: m\ﬂbﬁmﬁw mw.ﬁdq.@ <8 wﬂ@%ﬁ
R&»&%&N ¢ to; mﬁ.ﬁ. .Ew ww iecice)

Date oﬁ :m_omn:oz @Hﬁ\

Can :o:@ Tow, noBm._ﬁmm ".mOwa no:a&o:m .Eumnrmau

ﬂv?&ﬁo@r

_.mxmm n_mmm:ﬂ_nm:o: A i

Umﬂm oﬂ Ri- _:mumﬁ_o:

\&,‘Wmm ul zo f No they need ﬂo Um ﬁmn:mn u

ad FRI] ok

e ﬁeﬁﬁ.

Signature of Inspegfor:

Hold For Sanitary: L n w Hold For TBA:

®® January 2012

Umﬁw of Wﬂ;m@\mwﬁ.....

Hold For Fees: L

—
L

Hold For Affidavit:
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